Results
The mean EF was significantly reduced (p<0.05) in LVNC patients compared to all cardiomyopathies and healthy subjects, total MM was increased, but not significantly different from HCM patients. The total MMI non-comp and percental MM non-comp were good discriminators between healthy subjects and other cardiomyopathies with cutoffs of 15 g/m 2 and 25%, respectively (Fig. 2) . Sensitivities and specificities of 91/100 and 91/98 could be achieved. The echocardiographical criteria of the MM non-comp / MM comp -ratio>2/1 in at least one segment demonstrated a very good sensitivity (100%), but only a poor specificity (27%). None of the LVNC patients demonstrated with intramyocardial late gadolinium enhancement (LGE), but HCM and DCM patients did. Furthermore, increased trabeculations in the basal and septal segments, especially in the segments 4-6, are additional strong indicators for LVNC.
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